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Glossary of Terms, Acronyms & Abbreviations

ADC Automated Dispensing Cabinets (for medications)

ADON Assistant Director of Nursing

AOC Administrator on Call

CCM Continuationof Care Management (Social Work Services)
CCP Continuation of Care Plan

CH/CON Charges/Convicted

CMS Centers for Medicare & Medicaid Services

CIVIL Voluntary, No Criminal Justice Involvement

CIVILNVOL| Involuntary Civil Court Commitment (No Crimidastice Involvement)

CoP Community of Practice or
Conditions of Participation (CMS)

CPI Continuous Process (or Performance) Improvement

CPR CardiePulmonary Resuscitation

CSP Comprehensive Service Plan

DCC Involuntary District Court Committed

DCGPTP Involuntary District Court Committed, Progressive Treatment Plan
GAP Goal, Assessment, Plan Documentation

HOC Hand off Communication

IMD Institute for Mental Disease

ICDCC Involuntary Civil District Court Commitment

ICDCOA Involuntary Civil Distria€ourt Commitment, Court Ordered Medications

ICDC@®TP | Involuntary Civil District Court Commitment, Progressive Treatment Plan

IGPTP+M | Involuntary Commitment, Progressive Treatment Plan, Court Ordered
Medications

ICRDCC Involuntary Criminal Distric€ourt Commitment

INVOL CRIN Involuntary Criminal Commitment

INVOLCIV | Involuntary Civil Commitment

ISP Individualized Service Plan

IST Incompetent to Stand Trial

JAIL TRANS A patient who has been transferred to RPC from jail.

JTF A patient who hadeen transferred to RPC from jail.
LCSW Licensed Clinical Social Worker

LEGHOLD | Legal Hold

LPN Licensed Practical Nurse

MAR Medication Administration Record

MHW Mental Health Worker

MRDO Medication Resistant Disease Organism (MRSA, VBRI, C

NASMHPD | National Association of State Mental Health Program Directors




NCR Not Criminally Responsible

NOD Nurse on Duty

NP Nurse Practitioner

NPSG National Patient Safety Goals (established by The Joint Commission)

NRI NASMHPD Research Instituliec.

OPS Outpatient Services Program (formally the ACT Team)

oT Occupational Therapist

PAorPAC |t KEAAOALFYQa !aaradlyd o/ SNIAFASRO

PCHDCC | Pending Court Hearing

PCHDCC+M Pending Court Hearing for Court Ordered Medications

PPR Periodic PerformancReviewg a selfassessment based upon TJC standard
that are conducted annually by each department head.

PSD Program Services Director

PTP Progressive Treatment Plan

PRET Pretrial Evaluation

R.A.C.E. Rescue/Alarm/Confine/Extinguish

RN Registered Nurse

RPC Riverview Psychiatric Center

RT Recreation Therapist

SA Substance Abuse

SAMHSA | Substance Abuse and Mental Health Services Administration (Federal)

SAMHS Substance Abuse and Mental Health Services, Office of (Maine DHHS)

SBAR Acronym for a modebf concise communications first developed by the US
Navy Submarine Command. S = Situation, B = Background, A = Assessm
Recommendation

SD Standard Deviatiog a measure of data variability.
Staff Development.

Seclusion, | Patient is placed ia secured room with the door locked.

Locked

Seclusion, | Patientis placed in a room and instructed not to leave the room.

Open

SRC Single Room Care (seclusion)

STAGE Il | 60 Day Forensic Evaluation

TJC The Joint Commission (formerly JCAHO, Joint Commissidocoaditation of
Healthcare Organizations)

URI Upper Respiratory Infection

UTI Urinary Tract Infection

VOL Voluntary¢ Self

VOLOTHER| Voluntaryg Others (Guardian)




Introduction

The Riverview Psychiatric Center Quarterly ReporDoganizational Performance Excellence
has been created to highlight the efforts of the hospital and its staff members to provide
evidence of a commitment to patient recovery, safety in culture and practices, and fiscal
accountability. The report is struated to reflect a philosophy and contemporary practices in
addressing overall organizational performance in a systems improvement approach instead of a
purely compliance approach. The structure of the report also reflects a focus on meaningful
measures of gganizational process improvement while maintaining measures of compliance
that are mandated through regulatory and legal standards.

The methods of reporting are driven by a nationally accepted focused approach that seeks out
areas for improvement that we clearly identified as performance priorities. The American
Society for Quality, National Quality Forum, Baldrige National Quality Program and the National
Patient Safety Foundation all recommend a systéased approach where organizational
improvementactivities are focused on strategic priorities rather than compliance standards.

There are three major sections that make up this report:

The first section reflects compliance factors related to the Consent Decree and includes those
performance measuredescribed in the Order Adopting Compliance Standards dated October
29, 2007. Comparison data is not always available for the last month in the quarter and is
included in the next report.

¢tKS &4SO02yR a4SOGA2Yy RSAaONAOGSa {(KBint K@rnis¥ion |l f Q&
performance measures that are derived from the Hospgaked Inpatient Psychiatric Services
(HBIPS) that are reflected in The Joint Commissions quarterly ORYX Report and priority focus
areas that are referenced in The Joint Commisstandards:

|. Data Collection (P1.01.01.01)

Il. Data Analysis (P1.02.01.01, P1.02.01.03)

lll. Performance Improvement (P1.03.01.01)

The third section encompasses those departmental process improvement projects that are
designed to improve the overaB F F SOG A @Sy Saa FyR STFAOASyOe 27
O2yiNROGdzGS (2 GKS aeaisSyQa 2¢gSNrft &adNIGS3IAO0
work areas have made significant progress in developing the concepts of this new
methodology.

As wth any change in how organizations operate, there are early adopters and those whose
adoption of system changes is delayed. It is anticipated that over the next year, further
contributors to this section of strategic performance excellence will be addeapaortunities

for improvement and methods of improving operational functions are defined.
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(Glossary of Terms, Acronyms & Abbreviations) (Back to Table of Contents)

CONSENT DECREE

Consent Decree Plan

V1) The Consent Decree Plan, established pursuant to paragraphs 36, 37, 38, and 39 of the
Settlement Agreement in Bates v. DHHS defines the role of Riverview Psychiatric Center
in providing consumecentered inpatient psychiatric care to Maine citizens with@es
mental illness that meets constitutional, statutory, and regulatory standards.

¢tKS F2ftft2Ay3a StSYSyda 2dzitAyS (GKS Kz2aLRAilfQ

with the provisions of the Settlement Agreement as stipulated in an Owdopting
Compliance Standards dated October 29, 2007.

Patient Rights

V2) Riverview produces documentation that patients are routinely informed of their rights
upon admission in accordance with § 150 of the Settlement Agreement;

Indicators 4Q2016| 1Q2017| 2Q2017| 3Q2017
1. Patients are routinely informed of their| 80% 95% 95% 97%
rights upon admission. 39/50 54/60 57/60 58/60

Patients are informed of their rights and asked to sign that information has been provided
to them. If they refuse, staff documents the refusal and signs, dates & times the refusal.

3Q2017 Fivepatientsrefused.

V3) Grievance tracking data shows that the hospital responds to 90%eél Ilgrievances

within five working days of the date of receipt or within a fia@y extension.

Indicators 4Q2016( 1Q2017| 2Q2017| 3Q2017
1. Level ll grievances responded to by Rf 0% 0% 0% 100%
ontime. 0/0 0/3 0/4 1/1
2. Level | grievances responded to by RP| 89% 88% 83% 100%
on time. 82/92 86/98 | 87/105 | 20/20
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CONSENT DECREE

Admissions

V4) Quarterly performance data shows thatfur consecutive quarter€95% of admissions
to Riverview meet legal criteria:

ADMISSIONS | 4Q2016| 1Q2017| 2Q2017| 3Q2017| TOTAL
CIVIL: 31 28 31 32 122
VoL 1 0 0 0 1
INVOL (EIC) 4 6 9 6 25
DCC 25 22 20 26 93
DCGPTP 1 0 2 0 3
FORENSIC: 20 25 30 26 101
60 DAY EVAL | 2 8 14 6 30
JAIL TRANSFE 1 0 0 5 6
IST 8 13 7 7 35
NCR 9 4 9 8 30
TOTAL 51 53 61 58 223
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CONSENT DECREE

V5)  Quarterly performance data shows thattimree out of four consecutive quarters, the %
of readmissions within 30 days of discharge does not exceed one standard deviation
from the national mean as reportdady NASMHPD
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This graph depicts the percent of discharges from the facility that returned within 30 days of a
discharge of the same patient from the same facility. For example; a rate of 10.0 means that
10% of all discharges were readmitted withinc&gys.

Reasons for patient readmission are varied and may include decompensating or lack of
compliance with a PTP. Specific causes for readmission are reviewed with each patient upon
their return. These graphs are intended to provide an overview of thdmession picture and

do not provide sufficient granularity to determine trends for causes of readmission.

The graphs shown on the next page depict the percent of discharges from the facility that
returned within 30 days of a discharge of the sapatient from the same facility stratified by
forensic or civil classifications. For example; a rate of 10.0 means that 10% of all discharges
were readmitted within 30 days.
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CONSENT DECREE

30 Day Readmit

Forensic Stratification
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Percent of Discharges that Return in 30 Days
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CONSENT DECREE

V6) Riverview documents, as part of the Performance Improvement & Qua&ggurance
process, that the Director of Social Work reviews all readmissions occurring within 60
days of the last discharge; and for each patient who spent fewer than 30 days in the
community, evaluated the circumstances to determine whether the readmmssio
indicated a need for resources or a change in treatment and discharge planning or a
need for different resources and, where such a need or change was indicated, that
corrective action was taken;

Review of ReAdmissions Occurring Within 60 Days:

Indicators 4Q2016|1Q2017| 2Q2017 3Q2017

Director of Social Services reviews all
readmissions occurring within 60 days of thst
discharge, and for each patient who spent few
than 30 days in the community, evaluated the
circumstances of the readmission to determing 100% | 100% | 100% | 100%
an indicated need for resources or a change i  4/4 4/4 6/6 6/6
treatment and discharge planning or the need
alternative resourcs; and, where such a need
change was indicated, that corrective action W
taken.

3Q2017 Sixpatients were readmitted irthe 3Q2017 Fivespert less than 30 days in the
community. Twopatients from Upper Kennebec Unispentthree and eightlays respectivelin

the community. Onepatient was discharged to a group home in Portland and struggled in the
community. He returned to the hospital for a medication adjustment, further treatment, and a
subsequent ratrn to a group home placement in the community. The other patient, who
remained in the community fothree days after being released from a legal hold 60 day
evaluation, was blue papered and admitted to the civil side of the hospital. One NCR patient
returned to the hospital for treatment and a medication adjustment twice and was in the
community 29 days betwen readmissions. Additionallygne forensic patient returned from

jail after 10 days to be admitted as an IST to the Lower Saco Unit.



(Glossary of Terms, Acronyms & Abbreviations) (Back to Table of Ctents)

CONSENT DECREE

Redution of ReHospitalization for Outpatient Services Programs (OPS) Patients

Indicators 1Q2017|2Q20173Q20174Q2017
1. The Program Service Director of the Outpatient 100%]| 100%| 100%
Services Program will review all patient cases of r|  2/2 8/8 8/8

hospitalization from the community fqratterns and
trends of the contributing factors leading to-re
hospitalization each quarter. The following eleme
are considered during the review:

Length of stay in community

Type of residence (group home, apartment, et
Geographic location aesidence

Community support network

Patient demographics (age, gender, financial)
Behavior pattern/mental status

Medication adherence

Level of communication with Outpatient
Treatment

2. Outpatient Services will work closely witipatient 100%]| 100%| 100%
treatment team to create and apply discharge plaj
incorporating additional supports determined by
review noted in #1.

S@~roao0oTy

3Q2017 Eight patients returned to RP@ne for violation of court order and new criminal
charges,one for psychiatric symptoms and violation of court order, four for psychiatric
symptoms, one for significant suicide attempt with extensive physical injuaied,one for
increased medical complications requiring additionally a hospitalization at a general medica
hospital prior to psychiatric admissidor a higher level of care for discharge plannirigve
patients have successfully discharged back to the community.
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CONSENT DECREE

V7) Riverview certifies that no more than 5% of patients admitted in any year have a
primary diagnosis of mental retardation, traumatic brain injury, dementia, substance
abuse or dependence.

PATIENT ADMISSION DIAGNOSIS 4Q2016 | 1Q2017 | 2Q2017 | 3Q2017 | TOTAL

ADJUSTMENT DISORDER WITH DEPRES{

MOOD 1 1

ADJUSTMENT DISORDER WITH DISTURB
OFCONDUCT

ANTISOCIAL PERSONALITY DISORDER 1

ANXIETY DISORDER, UNSPECIFIED 1 1 2

ASPERGER'S SYNDROME 1

AUTISTIC DISORDER 1

BIPOLAR DISORD, CRNT EPISODE MANI(
SEVER, W PSYCH FEATURES

o |Rr|IRr|MR| P

BIPOLAR DISORD, CERRIBODE MANIC W/(C
PSYCH FEATURES, MILD

BIPOLAR DISORD, CRNT EPISODE HYPO 1 1

BIPOLAR DISORD, CRNT EPSD DEPRESS

SEVERE, W PSYCH FEATURES 1 1
BIPOLAR DISORDER, UNSPECIFIED 6 5 3 2 16
BIPOLAR Il DISORDER 1 1
BIPOLARISORD, CRNT IN REMIS, MOST 5 2
RECENT EPISODE UNSP

BIPOLAR DISORD, IN FULL REMIS, MOST 1 1
RECENT EPISODE HYPOMANIC

BORDERLINE PERSONALITY DISORDER 1 1 2
DELUSIONAL DISORDERS 1 1
DEMENTIA IN OTH DISEASES CLASSD EL 1 1 2
W/ BEHAVIORAL DISTURB

GENERALIZED ANXIETY DISORDER 1 1
IMPULSE CONTROL DISORDER 1 1 2
MAJOR DEPRESSIVE DISORDER, SINGLE 1 3 1 5
EPISODE, UNSPECIFIED

MAJOR DEPRESSV DISORD, RECURREN 1 1

SEVERE W/O PSYCH FEATURES
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CONSENT DECREE

PATIENADMISSION DIAGNOSIS

4Q2016

1Q2017

2Q2017

3Q2017

TOTAL

MAJOR DEPRESSV DISORD, SINGLE EPS
SEVERE W/O PSYCH FEATURES

1

MAJOR DEPRESSV DISORD, SINGLE EPS
SEVERE W/PSYCH FEATURES

MAJOR DEPRESSV DISORDER, RECURR
UNSPECIFIED

MANIC EPISODE W/O PSYCHOTIC SYMP
UNSPECIFIED

MILD COGNITIVE IMPAIRMENT, SO STAT

MOOD DISORDER DUE TO KNOWN
PHYSIOLOGICAL CONDITION, UNSP

OTHER BIPOLAR DISORDER

PARANOID PERSOANLITY DISORDER

PARANOID SCHIZOPHRENIA

PERSONALITY CHANGE DUE TO KNOWN
PHYSIOLOGICAL CONDITION

PERSONALITY DISORDER, UNSPECIFIED

POSTTRAUMATIC STRESS DISORBERC

RESIDUAL SCHIZOPHRENIA

SCHIZOAFFECTIVE DISOBIHER,AR TYPE

12

11

43

SCHIZOAFFECTIVE DISORDER, DEPRES]

SCHIZOAFFECTIVE DISORDER, UNSPEC

19

SCHIZOPHRENIA, UNSPECIFIED

11

10

10

38

SCHIZOPHRENIAFORM DISORDER

UNDIFFERENTIATED SCHIZOPHRENIA

UNSP PSYCHOSIS NOT DUE TO A SUB O
KNOWN PHYSIOL COND

16

UNSPECIFIED MOOD DISORDER (AFFEC]

Total Admissions

51

50

61

58

220

Admitted with primary diagnosis of mental
retardation, traumatic brain injury, dementia,

substance abuse alependence.

0%

2%

0%

2%

<1%
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CONSENT DECREE

Peer Supports

Quarterly performance data shows thattimee out of four consecutive quarters:
V8) 100% of all patients have documented contact with a peer specialist during hospitalization;

V9) 80% of all treatmenheetings involve a peer specialist.

Indicators 40Q2016 | 1Q2017 | 2Q2017| 3Q2017
. Attendance at Comprehensive Treatment| 78% 87% 86% 87%
Team meetings. (v9) 430/550 | 434/498 | 440/511| 347/400
. Attendance at Service Integration meeting  43% 74% 80% 71%
(v8) 20/46 35/47 35/44 | 34/48
. Contact during admission. (v8) 100% 100% 100% | 100%
51/51 53/53 61/61 | 58/58
: glcz))rgmumty Integration/Bridging Inpatient 100% 100% 100% 100%
In.patient trips 21 23 22 26
oPS 221 216 199 232
. Peer Support will make @documented
Defore discharge or annually o evaluate | 1% | 4% | 48% | 41%
: 9 y 9/48 2/51 26/58 | 28/68
effectiveness of the peer support
relationship during hospitalization.
. Grievances responded to on time by Peef 89% 100% 100% 96%
Support,within oneday of receipt. 82/92 96/96 |105/105| 70/73
| \t/vitshiﬁ AIf\ISJthurLngf (a)d)\mli.ssfioﬁ :ng COI‘?\ ;;ei 100% 100% | 100% | 100%
 COMP'Y 51/51 | 53/53 | 61/61 | 58/58
progress note to document meeting.
i s o] 100% | 100% | 10006 | 100%
peer supp g P 51/51 | 53/53 | 61/61 | 58/58
(target is 100%).




(Glossary of Terms, Acronyms & Abbreviations) (Back to Table of Ctents)

CONSENT DECREE

Treatment Planning

V10) 95% of patients have a preliminary treatment and transition plan developed within

three working days of admission;

Indicators 4Q2016( 1Q2017| 2Q2017( 3Q2017

. Service Integration Meeting and form completeq 100% | 100% 95% 98%

by the end of the 3rd day. 45/45 | 45/45 | 43/45 | 44/45
. Patient participationin Service Integration 95% 93% 95% 96%

Meeting. 43/45 | 42/45 | 43/45 | 43/45
. Social Worker participatiom Service Integration | 100% | 100% | 100% | 100%

Meeting. 45/45 | 45/45 | 45/45 | 45/45
. Initial Comprehensive Psychosocial Assessmen 93% 96% 93% 95%

completed withinsevendays of admission. 42/45 | 43/45 | 42/45 | 43/45
. Initial Comprehensive Assessment contains 100% | 100% | 100% | 100%

summary narrative with conclusion and 45/45 | 45/45 | 45/45 | 45/45

recommendations for discharge and Social Wor

role.

Annual Psychosocial Assessment completed a 100% | 80% 100% | 90%

current in chart. 10/10 8/10 10/10 9/10

3Q2017

1. OneService Integratiofform wasnot completed withinthree daysand it was addressed in
supervisiorwith individual staff.

2. Two patients declined to meet for the Service Integration meeting and decliagainon
follow up.

4. Two Comprehensive Psychosocial Assessments were not completed withisettea day
timeframe. They have been completed and are in the chart. Follosupprvisionwas done
with each individual social worker.

6. One annual was oof compliance and has been completed.

10
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CONSENT DECREE

V11) 95% of patients also have individualized treatment plans in their records vadvien
days thereafter;

Indicators 4Q20161Q20172Q20173Q2017

1. Progress notes in GAP/Incidental/Contact forma
will indicate at minimum weekly 1:1 meeting with
all patients on assignedCMcaseload.

91% | 93% | 100% | 100%
41/45 | 42/45 | 45/45 | 45/45

2. Treatment plans will have measurable goals and
interventions listing patienstrengths and areas off 100% | 100% | 100% | 100%
need related to transition to the community or 45/45 | 45/45 | 45/45 | 45/45
transition back to a correctional facility.

3Q2017: All notes were in the chartdut charts had a late progress note for the prior week
during Meditech audits Staff continue to focus on reducing late entry notes.
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(Glossary of Terms, Acronyms & Abbreviations) (Back to Table of Ctents)

CONSENT DECREE

V12) Riverview certifies that all treatment modalities required by Y155 are available.

The treatment modalities lied below as listed in Y155 are offered to all patients according to

0KS AYRAGARdzZf LI GASydQa FoAfAdGe G2 LI NIAOALIN
the treatment team and established in collaboration with the patient during the formuhatib

the individualized treatment plan.

t NPOAAAZ2Y 2F { SNIAQ

Medical Rehabilitation
Staff Social Services/

Treatment Modality Psychology | Nursing| Services| Treatment Mall
Group and Individual Psychotherap X
Psychopharmacologic@herapy X
Social Services X
Physical Therapy X
Occupational Therapy X
ADL Skills Training X X
Recreational Therapy X
Vocational/Educational Programs X
Family Support Services and
Education X X X
Substance Abuse Services X
Sexual/Physical Abuse Counseling X
Introduction to Basic Principles of
Health, Hygiene, and Nutrition X X

12



(Glossary of Terms, Acronyms & Abbreviations) (Back to Table of Ctents)

CONSENT DECREE

An evaluation of treatment planning and implementation, performed in accordance with
Attachment D demonstrates that, for 90% of the cases reviewed:

V13) The treatment plans reflect:

f {ONBSyAy3 2F (KS LI dASyiuQa ySSRa Ay |ftf (K
f / 2yaARSNIGA2Y 2F GKS LI GASYGQa ySSR FT2N (K
1 Treatment goals for eachrea of need identified, unless the patient chooses not, or is
not yet ready, to address that treatment goal;
1 Appropriate interventions to address treatment goals;
1 Provision of services listed in 155 for which the patient has an assessed need;
1 Treatment @als necessary to meet discharge criteria; and
1 Assessments of whether the patient is clinically safe for discharge;

V14) The treatment provided is consistent with the individual treatment plans;

VI5) LT GKS NBO2NR NBTFt SQighis lidted ¥i 169, thasg yhdtatichy” | LJ
were imposed consistent with the Rights of Recipients of Mental Health Services

An abstraction of pertinent elements of a random selection of charts is periodically conducted
to determine compliance with the confipnce standards of the consent decree outlined in parts
V13, V14, and V15.

This review of randomly selected charts revealed substantial compliance with the consent

decree elements. Individual charts can be reviewed by authorized individuals to vatlisate
chart review.
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CONSENT DECREE

Medications

V16) Riverview certifies that the pharmacy computer database system for monitoring the use
of psychoactive medications is in place and in use, and that the system as used meets
the objectives of 168.

Riverview utilizesa Pyxis Medstation 4000 System for tt
dispensing of medications on each patient care unit. A total
six devices, one on each of the four main units and in eacl
the two special care units, provide access to all medicatic
used for patient care, thggharmacy medication record, anc
allow review of dispensing and administration <
pharmaceuticals.

A database program, HCS Medics, contains records
medication use for each patient and allows access by an-ai
hours remote pharmacy service to these rets to the Pyxis
Medstation 4000 System. The purpose of this afteurs
service is to maintain 24 hour coverage and pharm
validation and verification services for prescribers.

Records of transactions are evaluated by the Director

Pharmacy and th€linical Director to validate the appropriat:

utilization of all medication classes dispensed by the hospi.....

The Pharmacy and Therapeutics Committee, a multidisciplinary group of physicians,
pharmacists, and other clinical staff, evaluate issues relawethe prescribing, dispensing,

and administration of all pharmaceuticals.

The system as described is capable of providing information to process reviewers on the
status of medications management in the hospital and to ensure the appropriate use of
psychactive and other medications.

The effectiveness and accuracy of the Pyxis Medstation 4000 System is analyzed regularly
through the conduct of process improvement and functional efficiency studies. These studies
can be found in théledication ManagemenandPharmacy Servicegctions of this report.
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CONSENT DECREE

Discharges

Quarterly performance data shows thattimee consecutive quarters:

V17) 70% of patients who remained ready for discharge were transitiangdf the hospital
within sevendays of a determination that they had received maximum benefit from
inpatient care;

V18) 80% of patients who remained ready for discharge were transitioned out of the hospital
within 30 days of a determination that thénad received maximum benefit from
inpatient care;

V19) 90% of patients who remained ready for discharge were transitioned out of the hospital
within 45 days of a determination that they had received maximum benefit from
inpatient care (with certain patis excepted, by agreement of the parties and Court
Master).

Post Discharge Readiness for Cumulative percentages & targets

Those Discharged - 3Q2017 are asfollows:
(N=49)

Within 7 days =38) 78% (target 70%)
O0-7 Days
41% 8.2% s
10.2%“ B 8-30 Days Within 30 days =5) 88% (target 80%)
[131-45 Days Within 45 days =2) 92% (target 90%)

77.6%

045+ Days

Post 45 days = (4p8(target 0%)

Barriers to Dischargé&ollowingClinical Readiness:

Residential Support®) Housing 11
No barriers in this area 1 5 patients dischargeavithin 30 daygost
clinical readiness

Treatment Service®) 1 2 patients dischargewvithin 45 days pos
No barriers in this area clinical readiness

14 patients discharged 45+ days pc
Other (0) clinical readiness
No barriers in this area

15



(Glossary of Terms, Acronyms & Abbreviations)

CONSENT DECREE

The previous four quarters are displayed in the table below

(Back to Table of Ctants)

Within 7 days | Within 30 days | Within 45 days 45+ days
Target >> 70% 80% 90% <10%
2Q2017 | N=34 82.4% 94.2% 94.2% 6%
1Q2017| N=32 78.1% 87.5% 91% 9%
4Q2016 | N=33 78.8% 87.9% 87.9% 12.1%
3Q2016 | N=40 57.5% 72.5% 85.0% 10.7%
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(Glossary of Terms, Acronyms & Abbreviations) (Back to Table of Ctents)

CONSENT DECREE

An evaluation of treatment and discharge planning, performed in accordanceAtgchment
D, demonstrates thatfor 90% of the cases reviewed:

V20) Treatment and discharge plans reflect interventions appropriate to address discharge
and transition goals;

V20a)For patients who have been found not criminally responsible or not guilty by reason of
insanity, appropriate interventions include timely reviews of progress toward the
maximum levels allowed by court order; and the record reflects timely reviews of
progress toward the maximum levels allowed by court order;

V21)Interventions to address discharge andhnsition planning goals are in fact being
implemented,;

V21a) For patients who have been found not criminally responsible or not guilty by reason of
insanity, this means that, if the treatment team determines that the patient is ready for
an increas in levels beyond those allowed by the current court order, Riverview is
taking reasonable steps to support a court petition for an increase in levels.

Indicators 4Q2016| 1Q2017| 2Q2017| 302017

1. The Patient Discharge Plan Report willbe | 100% | 100% | 100% | 100%
updated/reviewed by eaclkocial Worker 13/13 | 13/13 | 13/13 | 12/12
minimally one time per week.

2. The Patient Discharge Plan Report will be | 100% | 100% | 100% | 100%
reviewed/updated minimally one time per | 13/13 | 13/13 | 13/13 | 12/12
week by theDirector of Social Services.

3. The Patient Discharge Plan Report willbe 5§ 85% 85% | 100% | 100%
out weekly as indicated in the approved co|y 11/13 | 11/13 | 13/13 | 12/12
plan.

4. Each week the Social Work team dbidector | 100% | 100% | 100% | 100%
will meet and discuss current housing optio| 13/13 | 13/13 | 13/13 | 12/12
provided by the respective regions and
prioritize referrals.

3Q2017:
3. The report was distributed each week electronically prior to the meeding in hand
at each meeting.

17



V22) The Department demonstrates that 95% of the annual reports for forensic patients are

(Back to Table of Ctants)

(Glossary of Terms, Acronyms & Abbreviations)
CONSENT DECREE

submitted to the Commissioner and forwarded to the court on time.

Indicators 4Q2016| 1Q2017( 2Q2017| 3Q2017
1. Instltutlongl Reports wilbe cgmpleted, 100% | 67% 0% 50%
reviewed internally, and delivered to the
o . 2/2 4/6 0/5 1/2
court within 10 business days of request.
2. The assigne@CMwill review the new court
order with the patient and document the 100% | 100% | 100% | 100%
meeting in a progress note or treatment 3/3 6/6 4/4 3/3
team note.
3. Annual Reports (due in December) to the 100%
Commissioner for all inpatient NCR patien{ N/A N/A N/A 0
. 17/17
are submitted anually

3Q2017:

1. Onereport wascompleted within the 10 day timeframe

3. Annual Reports amompleted

18
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CONSENT DECREE

Staffing and Staff Training

V23) Riverview performance data shows that 95% of direct care staff have received 90% of
their annual training.

Indicators 1Q2017| 2Q2017| 3Q2017 | 4Q2017| YTD
e St e | oo | o
g 65/80 59/66 61/65 185211

annually.
2. Riverview and Contract stal 759 47% 56% 66%
will attend Annual training. | 135/179| 28/60 | 24/43 187/282
e oA e s | oo | see
9 52/79 74/109 | below 126/188

annually

3Q2017

1. All staff members that are out of compliance have been notified.

2. All staff members that are out of compliance have been notified.

3. In January, 77 staff have been trained in the new program, as they have become
due for the former MOAB program
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(Glossary of Terms, Acronyms & Abbreviations) (Back to Table of Ctents)

CONSENT DECREE

Responsible Party: Susan Bundy, Director of Staff Development
l. Measure Nane: Ongoing Education and Training

Measure Description: HR.01.05.03 requires that staff will participate in ongoing
education and training to increase and maintain their competency.

Type of Measure:Performance Improvement

Goal: 90% ofdirect support staff wilattend Collaborative Pro Active Solutiotraining by June
2017. Attendance will be tracked by Staffing and Organizational Development. Progress will be
reported quarterly.

Progress: As of March 20, 2017, 149 employees haeeeived Collaborative PActive
Solutions training

Il. Measure Name: Seclusion and Restraint Reduction
Measure Description: Because restraint and seclusion have the potential to produce
serious consequences, such as physical and psycholdggeai, loss of dignity,
violation of the rights of an individual served, and even death, organizations
continually explore ways to prevent, reduce, and strive to eliminate restraint and
seclusion through effective performance improvement initiatives.

Type of Measure:Performance Improvement

Goal: RPC will decrease the use of seclusion and restraint by 50%.

Mechanical Locked Total Events Per
FY 2017 Manual Holds Restraints Seclusion Quarter
1Q2017 91 6 42 139
2Q2017 66 1 26 93
30Q2017 153 0 97 250
40Q2017
Total # of events 310 7 165 482

*Average # of events per month in 2917 to date: 54
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CONSENT DECREE

Mechanical Locked Total Events Per
FY 2016 Manual Holds Restraints Seclusion Quarter
1Q2017 95 6 75 176
202017 61 0 43 104
30Q2017 108 0 72 180
40Q2017 99 3 59 161
Total # ofevents 363 9 249 621

*Average # of events per muth in F2016: 52

Action Plan:

Staff will receive initial and ongoing education training in the hospital approved Behavior
Management Program anldecovery in Action tassist in establishing therapeutic relationships,

so when a crisis begins, staff will be more influential and effective in preventing the use of
seclusion and restraint.

{GFFF RS@GSt2LIYSyd oAttt LINRPGARS 2y TammirBentS RdzO!I i

to ensuring a caring, respectful, therapeutic environment. Data gathered through hospital
performance measures will be analyzed to determine progress.
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CONSENT DECREE

V24) Riverview certifies that 95% of professional staff have maintained professionally
required continuing education credits and have received Hfiehours of annual cross
training required by Y216;

DATE HRS TITLE PRESENTER
40Q2016 21 April¢ June 2016
1Q2017 8 July¢ September 2017
202017 5 OctoberDecember 2017
1/5/2017 1 | The Law: Sell06 and Harper 107 Miriam Davidson, PMHNP
Hearings
1/26/2017 1 | The Voices in My Head Regana Sisson, MD
2/23/2017 1 | Understanding and Working with Deborah Rosch Eifert, PhL
Delusions of Pregnancy
3/9/2017 1 | Chronic Opioid Use Kelly Dudley, NiE
3/23/2017 1 | Methamphetamine, Bath Salts, and Stefani LaFrenierre, MD
Excited Delirium
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(Glossary of Terms, Acronyms & Abbreviations) (Back to Table of Ctents)

CONSENT DECREE

V25) Riverview certifies that staffing ratios required by 1202 are met, and makedable
documentation that shows actual staffing for up to one recent month;

Staff Type Consent Decree Ratio
General Medicine Physicians 1:75
Psychiatrists 1:25
Psychologists 1:25
Nursing 1:20
Social Workers 1:15
Mental Health Workers 1:6
Recreational/Occupational Therapists/Aide 1:8

With 92 beds, Riverview regularly meets or exceeds the staffing ratio requirements of
the consent decree.

Staffing levels are most often determined by an analysis of unit acuity, individual
monitoring needs of the patients who reside on specific unitgl anit census.

V26) The evaluation of treatment and discharge planning, performed in accordance with
Attachment D demonstrates that staffing was sufficient to provide patients access to
I OGAGAGASE ySOSaalNE G2 | OKASGS GKS LI GASY
exercise daily and to recreate outdoors consistent with their treatment plans.

Treatment teams regularly monitor the needs of individual patients and make
recommendadions for ongoing treatment modalities. Staffing levels are carefully

monitored to ensure that all treatment goals, exercise needs, and outdoor activities are
achievable. Staffing does not present a barrier to the fulfilment of patient needs.
Staffing deitiencies that may periodically be present are rectified through utilization of

overtime or mandated staff members.
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CONSENT DECREE

Use of Seclusion and Restraints

V27) Quarterly performance data shows that, fiwe out of six quarters, total seclusion and
restraint hours do not exceed one standard deviation from the national mean as
reported by NASMHPD;

Percent of Clients Secluded
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Jan ‘ Feb ‘ Mar Apr ‘ May ‘ Jun Jul | Aug ‘ Sep Oct | Nov ‘ Dec Jan ‘ Feb | Mar
3rd SFQ 2016 4th SFQ 2016 1st SFQ 2017 2nd SFQ 2017 3rd SFQ 2017

== Riverview| 6.67 | 935 | 917 | 952 | 849 | 784 | 667 | 400 | 1089 | 495 | 476 | 1.83 | 3.81 2.94
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This graph depicts the percent of unique patients who were secluded at least once. For
example, rates of 3.0 means that 3% of the unique patients served seetaded at least once.

The following graphs depict the percent of unique patients who were secluded at least once
stratified by forensic or civil classifications. For example; rates of 3.0 means that 3% of the
unique patients served were secluded at leaace. The hospitaiide results from Dorothea

Dix are compared to the civil population results at Riverview due to the homogeneous nature of
these two sample groups.
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Percent of Clients Secluded At Least Once

Percent of Clients Secluded

Forensic Stratification
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Seclusion Hours
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This graph depicts the number of hours patients spent in seclusion for &@8§ inpatient
hours. For example, a rate of 0.8 means tbat hour was spent in seclusion for each 1250
inpatient hours.

The following graphs depict the number of hours patients spent in seclusion for every 1000
inpatient hours stratified by forensic anvil classifications. For example, a rate of 0.8 means
that hour was spent in seclusion for each 1250 inpatient hours. The hoegpdalresults from
Dorothea Dix are compared to the civil population results at Riverview due to the

homogeneous nature dhese two sample groups.
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Percent of Clients Restrained
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This graph depicts the percent of unique patients who were restrained at least once and
includes all forms of restraint of any duration. For example; a rate of 4.0 means that 4% of the
unique patients served wenestrained at least once.

The following graphs depict the percent of unique patients who were restrained at least once
stratified by forensic or civil classifications, and includes all forms of restraint of any duration.
For example; a rate of 4.0 mearsat 4% of the unique patients served were restrained at least
once. The hospitalide results from Dorothea Dix are compared to the civil population results
at Riverview due to the homogeneous nature of these two sample groups.
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Percent of Clients Restrained

Forensic Stratification
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Restraint Hours
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This graph depictshe number of hours patients spent in restraint for every 1000 inpatient

hours- includes all forms of restraint of any duration. For example; a rate of 1.6 means those
two hours were spent in restraint for each 1250 inpatient hours.

The following graphslepict the number of hours patients spent in restraint for every 1000
inpatient hours stratified by forensic or civil classificatiengludes all forms of restraint of any
duration. For example; a rate of 1.6 means th@s® hours were spent in restrairfor each
1250 inpatient hours. The hospitalide results from Dorothea Dix are compared to the civil
population results at Riverview due to the homogeneous nature of these two sample groups.
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Restraint Hours
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Confinement Event Detalil

3Q2017
Manual Mechanical Locked | Grand % of Cumulative
Hold Restraint | Seclusion| Total Total %
MR2951 90 70 160 64.00% 64.00%
MR7878 17 16 33 13.20% 77.20%
MR7950 8 2 10 4.00% 81.20%
MR684 8 8 3.20% 84.40%
MR7419 3 3 6 2.40% 86.80%
MR4974 5 5 2.00% 88.80%
MR2576 2 2 4 1.60% 90.40%
MR4814 3 3 1.20% 91.60%
MR7127 2 1 3 1.20% 92.80%
MR7932 2 1 3 1.20% 94.00%
MR91 1 1 2 0.80% 94.80%
MR484 1 1 2 0.80% 95.60%
MR8023 2 2 0.80% 96.40%
MR6466 1 1 0.40% 96.80%
MR7032 1 1 0.40% 97.20%
MR7326 1 1 0.40% 97.60%
MR7468 1 1 0.40% 98.00%
MR7509 1 1 0.40% 98.40%
MR7820 1 1 0.40% 98.80%
MR7892 1 1 0.40% 99.20%
MR8016 1 1 0.40% 99.60%
MR8022 1 1 0.40% 100.00%
I s 0 97 250 | 100.00% [ G

27%(22/81) of the average hospital population experienced some form of confinement event
during 3Q2017. Fiveof these patients €6 of the average hospital population) accounted for
87% of the cofinement events.
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Frequency of Confinement Events
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Qtrl | atr2 | atr3 | atrd | atr1 | Qtr2 | atr3 | atr4 | atrl | Qw2 | atr3 | atrd | atrt | atr2 | atr3 | Qtra
2014 2015 2016 2017

——Manual Hold 94 | 92 | 91 | 68 | 99 | 107 | 61 | 94 | 94 | 61 | 108 | 99 | 91 | 66 | 153
——Seclusion 89 | 71 | 94 | 65 | 105 | 97 | 62 | 92 | 74 | 43 | 72 | 59 | 42 | 27 | o7
—==Mechanical Restraint| 35 69 35 13 10 16 1 4 6 0 0 3 6 2 0
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V28)

V29)

Riverview demonstrates that, based anreview of two quarters of data, for 95% of
seclusion events, seclusion was employed only when absolutely necessary to protect the
patient from causing physical harm to self or others or for the management of violent

behavior;

Factors of Causation Reladdo Seclusion Events

4Q2016 | 1Q2017 | 2Q2017 | 3Q2017 Total
Danger to Others/Self 57 40 27 97 221
Danger to Others 2 2
Danger to Self 2 2
% Dangerous 100% | 100% | 100% | 100% | 100%
Precipitation
Total Events 59 42 27 97 225

Riverviewdemonstrates that, based on a review of two quarters of data, for 95% of
restraint events involving mechanical restraints, the restraint was used only when
absolutely necessary to protect the patient from serious physical injury to self or others;

Factorsof Causation Related to Mechanical Restraint Events

4Q2016 | 1Q2017 | 2Q2017 | 3Q2017 | Total
Danger to Others/Self 6 2 8
Danger to Others 0
Danger to Self 0
% Dangerous 100% | 100% 100%
Precipitation
Total Events 0 6 2 0 8

V30) Riverview demonstrates that, based on a review of two quarters of data, for 95% of

seclusion and restraint events, the hospital achieved an acceptable rating for meeting
the requirements of paragraphs 182 and 184 of the Settlement Agreement, in
accordancevith a methodology defined iAttachments E1 and E2.

See Page85-38
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3Q2017Seclusion Events
(97) Events

(Back to Table of Ctants)

Standard

Threshold

Compliance

1.

The record reflects that seclusion was absolutely necessa
to protect the patient from causing physical harm to self o
others, or if the patient was examined by a physician or

physician extender prior to implementation of seclusion, tg
prevent further seious disruption that significantly interfere
GAOGK 20KSNJ LI GASyGaQ GNBI G

95%

100%

The record reflects that lesser restrictive alternatives were
inappropriate or ineffective. This can be reflected anywhe
in record.

90%

100%

The record reflectghat the decision to place the patient in
seclusion was made by a physician or physician extender

90%

100%

The decision to place the patient in seclusion was entereq
GKS LI GASYydiQa NBO2NRA & |

90%

100%

The record reflects that, the physician or physician
extender was not immediately available to examine the
patient, the patient was placed in seclusion following an
examination by a nurse.

90%

100%

The record reflects that the physician or physician extendg
personally evaluatethe patient within 30 minutes after the
patient has been placed in seclusion, and if there is a delg
the reasons for the delay.

90%

100%

The record reflects that the patient was monitored every 1
minutes. (Compliance will be deemed if the patient was
monitored at leasthree times per hour.)

90%

100%

Individuals implementing seclusion have been trained in
techniques and alternatives.

90%

100%

The record reflects that reasonable efforts were taken to
notify guardian or designated representative as soon as
possible that patient was placed in seclusion.

75%

100%

10.

The medical order states time of entry of order and that
number of hours in seclusioshall not exceed 4.

85%

100%

11.

The medical order states the conditions under which the

patient may be sooner released.

85%

100%
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12.

The record reflects that the need for seclusion is re
evaluated at least everyvo hours by a nurse.

90%

100%

13.

The recordeflects that thetwo hour re-evaluation was
conducted while the patient was out of seclusion room
unless clinically contraindicated.

70%

100%

14.

The record includes a special check sheet that has been 1
out to document reason for seclusiotiescription of
behavior and the lesser restrictive alternatives considered

85%

100%

15.

The record reflects that the patient was released, unless
clinically contraindicated, at least everyo hours or as
necessary for eating, drinking, bathing, toiletingspecial
medical orders.

85%

100%

16.

Reports of seclusion events were forwarded to Clinical
Director and Patient Advocate.

90%

100%

17.

The record reflects that, for persons with mental retardatic
the regulations governing seclusion of patients with mentg
retardation were met.

85%

100%

18.

The medical order for seclusion was not entered as a PR]
order.

90%

100%

19.

Where there was a PRN order, there is evidence that

physician was counseled.

95%

N/A
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3Q2017Mechanical Restraint Events

(O) Events

(Back to Table of Ctants)

Standard

Threshold

Compliance

1.

The record reflects that restraint was absolutely necessary
protect the patient from causing serious physical injury to s
or others.

95%

N/A

The record reflects that lessegstrictive alternatives were
inappropriate or ineffective.

90%

N/A

The record reflects that the decision to place the patient in
restraint was made by a physician or physician extender

90%

N/A

The decision to place the patient in restraint was enteired
GKS LI GASYyGQa NBO2NRA Fa |

90%

N/A

The record reflects that if a physician or physician extende
was not immediately available to examine the patient, the
patient was placed in restraint following an examination by
nurse.

90%

N/A

Therecord reflects that the physician or physician extender
personally evaluated the patient within 30 minutes after the
patient has been placed in restraint, or, if there was a delay
the reasons for the delay.

90%

N/A

The record reflects that the patiemtas kept under constant
observation during restraint.

95%

N/A

Individuals implementing restraint have been trained in
techniques and alternatives.

90%

N/A

The record reflects that reasonable efforts taken to notify
guardian or designated representative as soon as possible
patient was placed in restraint.

75%

N/A

10.

The medical order states time of entry of order and that
number of hours shall not excedaur.

90%

N/A

11.

The medical order shall state the conditions under which th
patient may be sooner released.

85%

N/A

12.

The record reflects that the need for restraint was re
evaluated everywo hours by a nurse.

90%

N/A

13.

The record reflects thate-evaluation was conducted while
the patient was free of restraints unless clinically

contraindicated.

70%

N/A
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14.

The record includes a special check sheet that has been fi
out to document the reason for the restraint, description of
behavior and the lesser restrictive alternatives considered.

85%

N/A

15.

The record reflects that the patient was releasechasessary
for eating, drinking, bathing, toileting or special medical
orders.

90%

N/A

16.

¢tKS NBO2NR NBTFfSOUOa dGKIG @
released sequentially, with one released at least every fifte
minutes.

90%

N/A

17.

Copies of events were forwarded to Clinical Director and
Patient Advocate.

90%

N/A

18.

For persons with mental retardation, the applicable
regulations were met.

85%

N/A

19.

The record reflects that the order was not entered as a PR
order.

90%

N/A

20.

Where there was a PRN order, there is evidence that
physician was counseled.

95%

N/A

21.

A restraint event that exceeds 24 hours will be reviewed
against the following requirement: If total consecutive hou
in restraint, with renewals, exceeded 24 hours, the record
reflects that the patient was medically assessed and treate
for any injuriesthat the order extending restraint beyond 24
hours was entered by Clinical Director (or if the Clinical
Director is out of the hospital, by the individual acting in thg
I fAYAOIf 5ANBOG2NRaA adSFRO
and that the patienR& I dzl NRALFY 2NJ NBL

notified.

90%

N/A
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Patient Elopements

V31) Quarterly performance data shows that, five out of six quarters, the number of
patient elopements does not exceed one standard deviation from the national mean as
reported by NASMHPD.

This graph depicts the number of elopements that occurred for every 1000 inpatient days. For
example, a rate of 0.25 means thame elopement occurrd for each 4000 inpatient daysAn
St2LISYSyld Aa RSTAYSR Fa lyeé GAYS | LI GASyld A3
LINKAR @Af SIS aidl ddza NBIAFNRfSaa 2F GKS LI GASyGQa

The following graphs depict the number of elopements stratified by forensic or civil
classifications that occurred for every 1000 inpatient days. For example, a rate of 0.25 means
that one elopement occurred for each 4000 inpatient days. The hospiidé results from
Dorothea Dix are compared to the civil populatioesults at Riverview duego the
homogeneous nature of these two sample groups.
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